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Town of Colchester

Planning & Zoning Department

P.O. Box 55, 781 Blakely Road
Colchester, Vermont 05446

January 8, 2009

Charles Baker, Director

Chittenden County Regional Planning Commission
30 Kimball Ave., Suite 206

South Burlington, VT 05403

Re: Colchester Growth Center Application
Dear Mr.}a-l(erT (/é( ’

Please consider this formal notification of the Town of Colchester’s intent to imminently
apply for Growth Center Designation for our Severance Corners neighborhood. A copy
of our preliminary application can be found on-line at:

http://www.dhca.state.vt.us/Planning/ColchesterGCApp.pdf.

Should you have any questions or concerns, please contact me directly. Thank you for
your consideration and continued support in this matter.

arah H. Hadd
Town Planner

Sincerely,

A Community of People, Business, Industry and
Resources working for a better Town.
www.town.colchester.vt.us
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